Objective: 1) Examine the accuracy, sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV) of using laryngeal electromyography (LEMG) to predict the prognosis of unilateral vocal fold paralysis (UVFP). 2) Provide better evidence support for using LEMG to predict the prognosis of UVFP via a prospective long-term study.
Results:
The mean duration of LEMG after symptoms onset and follow up after LEMG were 3.4 months and 12 months, respectively. Fifty-seven patients had positive findings (less than 80% of normal motor unit recruitment or presence of fibrillations) in LEMG and 55 patients remained UVFP in the follow-up. Nine patients had negative findings (80%-100% motor unit recruitment) in LEMG and 3 patients recovered vocal fold motion. LEMG findings are significantly associated with the outcome of UVFP (P = .016; Fisher's exact test). The accuracy, sensitivity, specificity, PPV, and NPV of LEMG were 87.9%, 90.2%, 60%, 96.5%, and 33.3%, respectively.
Conclusion:
This study confirms that LEMG can reliably offer prognostic information for UVFP. Especially for patients with positive finding of LEMG, the chance of recovery of vocal fold motion will be very low.
Laryngology/Broncho-Esophagology
Long-term Follow-up of Laryngeal amyloidosis Philip Robb (presenter); Ozlem E. Tulunay-Ugur, MD; James Y. Suen, MD Objective: 1) Laryngeal amyloidosis is a rare disease and most of the knowledge is from single case reports. In this paper, we aim to present one of the larger series of primary laryngeal amyloidosis reported in the English written literature. 2) To understand the disease course and be able to describe long term outcomes in these patients.
Method: Retrospective review of six patients with laryngeal amyloidosis followed at a tertiary university voice center. The patient charts were reviewed for initial presentation, workup, and surgeries or other treatments performed. Serial laryngoscopic examinations were reviewed. Voice handicap index was used to evaluate voice outcomes.
Results: Majority of the patients required multiple surgeries to control the disease. Endoscopic approach with CO 2 laser excision was the preferred technique. Attention was given to preserve the function of the larynx. During follow-up, patients who had an adequate vocal quality preferred observation only with no further surgeries or treatment. Long-term follow-up shows an indolent course of the disease.
Conclusion:
The extended follow-up allows us to provide recommendations on treatment options and surgical technique. Since this is a slowly progressing disease, the main objective should be to preserve laryngeal function as long as possible. Objective: Junior trainees are commonly expected to manage airway emergencies with very little prior experience. The aim of this simulation training is to: 1) Be able to increase the confidence of participants in managing airway emergencies with respect to tracheostomies. 2) Learn the principles of performing a surgical cricothyroidomy.
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Method: Design: Survey. Tertiary otolaryngology center. Junior doctors otolaryngology and anaesthesia. A half-day program in managing airway emergencies. Surgical cricothyroidotomy was taught (Killick artificial larynx). Algorithms on 2 complete airway scenarios (blocked/displaced tracheostomy and "can't intubate, can't ventilate") were completed. Confidence in managing airway emergencies was evaluated (Likert scale).
Results: Previous exposure to airway emergencies was variable between the trainees. Universally, the trainees described a marked improvement in confidence following the practical and moulage sessions. Videos from these sessions will be available online to serve as a future teaching resource. The low-fidelity airway simulation has since been rolled out through regional hospitals led by senior residents, highlighting the utility of delivering basic airway training in a cost-effective manner.
Conclusion:
A low-fidelity simulation-based training of airway emergencies can be effective in improving junior otolaryngology residents' confidence, knowledge and technical skills. Further reinforcement of clinical and decision-making skills in realistic training scenarios may be achieved through highfidelity simulation training.
